A reduced diffusing capacity for carbon monoxide (Deo) is common among patients with chronic thromboembolic pulmonary hypertension (CTEPH) and often persists for more than a year follow¬ ing successful pulmonarythromboendarterectomy (PTE). To determine the relative contribution the pulmonary membrane diffusing capacity (Dm) 
it was performed within 48 h of the patient's planned hospital dis¬ charge. Patients were excluded from the study if they were unable to complete the testing protocol for any reason (11 
